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Under the Paperwork Reduction Act of 1 995, no persons are required to respond 
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to a collection of Information unless II displays a valid OMB control number 
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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/806,525 



March 30, 2001 



Stephanie McKeown 



1642 



Stephen L Rawlings 



U0003/7001 



Vhereby revoke all previous powers of attorney or authorizations of agent given in the above 
identified application: ■ 

IS A Power of Attorney or Authorization of Agent is submitted herewith. ; 
OR 

□ Please change the correspondence address for the above-i dentified application try 
□ Customer Number 



Place Customer 
Number Bar Coda 
Label here 



OR 



□ Firm or 
' Individual Name 

Address 



Address 
City 



Country 



Telephone 



State 



Fax 



ZIP 



I am the: 



□ Applicant/Inventor. 

IEI Assignee of record of the entire interest See 37 CFR 3.71 

Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




Burden Hour Statement: This form Is estimated to take 0.2 hours to complete Time will varv rtpnonHt™ „ M .k ^ . l 
case. Any comments™ the amount of time you are required to c^^LteSta foZ NtaMto fSSt T V* Individua! 

Patent and Trademark Office, Washington, DC 20231. DO NOT SEND ^^OHO(Sm^^^^^^^^5 ° mcer ' US - 
Assistant Commissioner for Patents, Washington DC 20231 COMPLETED FORMS TO THIS ADDRESS. SEND TO: 



Please typa a plus sign (+) Inside this box : , ^ Q 
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m- « * « . . U.S. Patent end Trademark Office; U.S. DEPARTMENT dp mMMe-o^c 

ynder jfr Papery Rector, A ct of W n° PT«n» «P» f^ftm to respond To a collection nf Information unlsss 1, Hh.nl— ? ™5 n°^^^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Invent r 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



09/806,525 



March 30, 2001 



Stephanie McKeown 



1642 



Stephen L Rawlings 



U0003/7001 



d 



I hereby appoint: 

09 Practitioners at Customer Number 
OR 

□ Practit ioner(s) named below: 



022832 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attomey(s) or agentfs) to prosecute the application identified above, and to transact all business in the Patent anri 
Trademark Office connected therewith. ™eni ana 



Please change the correspondence address for the above-identified application to: 

The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 

OR 



Place Customer 
Number Bar Code 
Label here 



□ Firm or 

Individual Name 



Address 
Address 



City 



State 



Country 
Telephone 



ZIP 



Fax 



I am the: 



□ Applicant/Inventor. 

El Assignee of record of the entire Interest See 37 CFR 3.7*1 . 

Certificate under 37 CFR 3. 73(b) fe enclosed. (Form PTO/SB/96). 



Name 



Signature 



Date 
NOTE 



SIGNATURE of Applicant or Assignee of Record 



John Hughes 



x 



O^ljA 31, 2003 

* u .1 Si 9nat"res of aHtte inventors or assignees of record of the entire interest or their representative(s) are reauired 
Submit multiple forms if more than one signature is required, see below* ««Muirea. 
□ *Totalof ' : ^TTT-T-* 



. forms are submitted. 



Burden Hour Statement This form Is estimated to take 3 minutes to complete. Time will vary depending UDon the needs nf (hn inrihrfrh»i ~ 
Comments on the amount of time you are required to complete this form should be sent to toe CWef nforS Ar % 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO- Assist 
Patents, Washington, DC 20231. °' ac:NU 1U> Ass,s »ant Commissioner for 



